Major H. C. FRENCH, R.A.M.C.: I have the honour of re-opening to-day the discussion on "Syphilis in Relation to the Public Health," including congenital syphilis. This is a sequel to other recent discussions on this disease in the various medical societies of London. That it is the first of an important series of debates contemplated in this newly opened building and lasts for four days, is the best test of the importance that attaches to it in the opinion of the medical profession. It is to be hoped, therefore, that some definite -recommendations may now be drawn up, and an earnest attempt made to ensure legislative control of venereal diseases-a subject quite apart from the State regulation of vice. These diseases cost the country millions of pounds, they fill many homes with preventable misery, they overcrowd our workhouses, prisons and lunatic asylums with imbeciles, idiots, criminals, epileptics and other insane persons; they sap the vigour of a nation, and if uncontrolled may eventually endanger its very existence. I pointed out two years ago in an article on the "Control of Venereal Diseases at their Source in Civil Communities," 2 that Dr. Holland, in 1854, estimated that in the United Kingdom there were at least a million and a half persons infected with syphilis each year. Dr. Mott I Third meeting (adjourned from June 17). states that possibly 3 to 4 per cent. of cases infected with syphilis are followed by parasyphilitic affections such as tabes and general paralysis. Further, we know that 11 per cent. of male private and 8 per cent. of male pauper admissions to lunatic asylums are due to this cause. The Wassermann reaction now throws a searchlight on idiocy, imbecility and epilepsy, due to acquired or to congenital syphilis, which were not previously recognized as due to this cause. As the feeble-minded outnumber certified insane persons the part played by syphilis in the causation of this condition requires investigation.
Dr. Duncan Bulkley states that in New York 300,000 cases of skin diseases gave 11'5 per cent. due to syphilis.
Dr. Le Noir, at the International Conference held at Brussels, in 1899, stated that in Paris there are fifteen syphilitics out of every hundred adult men. Fournier, judging by hospital practice, gives 17 per cent. There is no reason to suppose, therefore, that a large city like London, without any control, and with only 100 hospital beds, suffers less from this disease than Paris with 2,000 beds, or Berlin. In both of these smaller cities control and adequate means of segregation exist.
Taking the British Army as the only existing index to the relative prevalence in civil communities, the average number of cases constantly on the Syphilis Register for two to three years and undergoing treatment is probably 3 to 4 per cent. of troops, but numerous other cases have previously suffered, and have been struck off the Syphilis Register. The percentage of freshly contracted syphilis in my experience in the past few years is much higher amongst troops in England, more especially in' London and Woolwich, than amongst those abroad. This is easily explained, and is no doubt due to lack of control at the source, as the disease is not as yet notifiable in England. Further, *since diseased persons in civil communities are not segregated, disease is spread broadcast. I would strongly advocate that in all statistics the occurrence of freshly contracted disease be differentiated from relapse of pre-existing illness.
As regards relative incidence amongst European armies where control at the source exists in the civil community: In the years 1886-90 the average admission ratio per 1,000 for all venereal diseases was 27 in the German, 51 in the French, 65 in the Italian, and 212 in the British Army. Ten years later, in 1900, it was 17 in the German, 37 in the French, 60 in the Italian, and 93 in the British.
The routine method of treatment in vogue in the French and German armies from 1886-1900 was mercurial inunction.
Regulation of prostitution existed, and still exists in France and Germany, and existed in England from 1864-86, but was abolished in England in 1886, in India in 1888, and in Italy in 1888 by Crispi, when a marked increase of disease ensued in each of these countries. In India, in 1895, the admission ratio for all venereal diseases rose to 537 per 1,000, but as the result of the Cantonment Act, control of disease at the source has again existed since 1897. In India, in 1910, the admission ratio to hospital for all venereal diseases has consequently been reduced to 59 per 1,000. This enormous reduction lowers considerably the totals of venereal diseases for the whole British Army since 1897 (vide Table III ).
As regards innocently acquired and congenital syphilis, Dr. Bulkley, New York, states " that in Russian villages where prostitution is unknown, syphilis decimates families, and is spread in an innocent manner." Judging by personal experience in India, from 1896 to 1901, this is frequently the case amongst native women. In Indian villages in these years, plague, famine and cholera were prevalent, and a large number of women suffering from venereal disease then arrived in British Cantonments.
Dr. Bulkley has tabulated 110 epidemics of innocent syphilis with a total of 3,000 victims. The common causes of conveyance, apart fronm heredity, are "nursing, hand-rearing of infants, breast-drawing, accouchements, vaccination, tatooing, household utensils; dental, barber's and other instruments, kissing, pipes, &c." At Philadelphia, recently, there was an outbreak of eight cases of syphilitic chancres of the lip as the result of playing " kiss in the ring." 1 Fournier, in Paris, found that fully 25 per cent. of all females whom he had seen in private practice had contracted the disease innocently and undeservedly. Of the married females, in 75 per cent. of cases the disease was traced to the husband.
Tarnowsky quotes the case of three families with twenty-two children, from whom only one healthy adult survived. This was in the intelligent class of society. At Moscow, Russia, in a period of ten years there were 2,002 births from syphilized parents. Of these, 1,425 (71 per cent.) died. In regard to congenital syphilis, therefore, we are not justified in supposing that in Englaind we stand on a separate pedestal.
As syphilis causes innumerable miscarriages and abortions, it would appear that from a mere population point of view, as well as for the perpetuation of a healthy race, control of venereal diseases at the source has become absolutely essential. This is no longer a subject of purely Lancet, 1911, ii, p. 907. 7 117 academic interest, but perhaps the most important social problem of the ,day. In Chicago, the Church is objecting to marry persons without a nedical certificate of physical and mental fitness. It is considered that a large amount of unhappiness causing divorce is due to venereal diseases, and in this country it constitutes legal cruelty.
ALCOHOL, SYPHILIS AND INSANITY.
Alcohol unquestionably plays an important part in conducing to asexual immorality, and if disease is contracted, in perpetuating syphilis and in causing relapse. In conjunction with syphilis alcohol is responsible for 27 per cent. of private and 31 per cent. of pauper male admissions to lunatic asylums in the United Kingdom. Mr. McDonagh's view, however, is not concurred in that the reduction in venereal *diseases in the British Army in recent years is due to the growth of temperance (vide Table IV ). A reduction in alcoholisnm was non--existent prior to 1907 in India. Venereal diseases, however, subse-*quent to the Cantonment Act, 1897, have steadily decreased every year until 1910, both as regards admission and constantly sick ratios. It is true that since 1907 there is a slight reduction in the admissions and constantly sick in hospital for alcoholism. A soldier, however, is only admitted to hospital for alcoholism, but not for drunkenness. He loses more pay on admission to hospital-more than the small fines -for being drunk outside. Further, in addition to the loss of sevenpence *a day incurred by every soldier on admission to hospital, from April, 1904, soldiers also lose service pay, and since October, 1906, they lose proficiency pay when admitted to hospital, either for alcoholism or venereal diseases. I do not acquiesce in Mr. McDonagh's further statement, " that about 90 per cent. of infections take place while the victims are under the influence of alcohol." In order to arrive at an independent conclusion, I have recently tabulated 461 cases of soldiers admitted to hospital under my care in the past year at Malta, with freshly contracted venereal disease, and find that 203 were total abstainers, 112 belonged to Section B, Army Temperance, or consumed less than 2 pints of beer daily, 46 consumed 3 pints, and 100 consumed over 3 pints a day.
When due allowance is made for all these factors, it is not possible on the evidence to arrive at the conclusion that the recent reduction of syphilis at Malta, and of venereal diseases amongst 70,000 British troops in India, since 1897, and in the Army generally, can be fairly attributed to increased temperance. My view was also held by Sir Alfred Keogh, late Director-General Army Medical Service, and expressed in his introductory remarks in a recent book. 1
PREVENTION.
Coming to the subject of prevention, it is interesting to trace the history of what has been done in this country. In 1896 the Secretary of State for the Home Department was approached with the object of appointing a Departmental Committee to inquire into the subject of the prevalence and of the treatment of venereal disease amongst the population of England. The Government, whilst admitting the importance of the subject, did not think the time had arrived for taking action in the matter, because there was not then a "sufficiently informed public opinion" on the disease to justify them in so doing. As medical men, therefore, it is our plain duty to enlighten, and if possible to guide, public opinion to a correct appreciation of the situation. Having done this, the responsibility then rests on the public and on the State, who mnust each work out their own salvation.
As the British Medical Journtal pointed out in 1899,2 " It would seem that in consequence of this state of things a considerable number of women do not receive proper treatment in the early stages of syphilis, and seek admission to various homes of refuge in London, administered by ladies who devote their lives to work of charity of this kind. " The ladies have been so deeply impressed with the extent of the misery caused by these maladies in young women, that they associated themselves into a numerous and influential body, determined to their utmost to secure measures as may be thought best, after due inquiry, to check the ravages of syphilis."
The Council of the British Medical Association then appointed a Committee, and urged on Her Majesty's Government the necessity for appointing a Departmental Committee to inquire (1) As to the extent to which venereal disease prevails amongst the civil population of Great Britain, irrespective of its temporary increase or decrease.
(2) To collect information as to the present arrangements for the treatment of venereal diseases, the distribution of hospitals, and the numnber of beds available in different places, and to make suggestions as to the more efficient provision for the treatment of the disease. (3) To collect suggestions and to express opinions as to the means that can be devised for preventing or limiting the spread of venereall disease among the civil population of this country.
The above resolution was also forwarded to the President of the "International Congress on Venereal Diseases," which met at Brussels, on September 4, 1899, urging the Congress to support the resolution by requesting the Governments of the respective delegates to pursue a similar investigation with a view of devising a uniform plan of action to mitigate the spread of this terrible disease among the people of Europe."' This was finally embodied among the eight resolutions of the Congress.. Further, the Royal College of Surgeons of England, in the Annual Report for the year 1897, contains a statement to the effect that the Council of the College had forwarded an address to the Secretary of State for India regarding the prevalence of venereal disease amongst the British troops in that country. In this address the Council observe: " We therefore express an earnest hope that Her Majesty's Government may take effective means to check the ravages of the disease (venereal) which not only undermines the constitutions of those who contract it in the first instance, but by reason of the many ways in which it may be transmitted destroys the health and happiness of countless persons, and induces in the children of those originally infected diseases of a most formidable character." As the British Medical Journal aptly points out: " The influential body of ladies who have taken up this subject are perhaps the best possible exponents of public opinion in this matter. Only a deeply rooted conviction formed from their observation of the terrible misery this disease causes, would have induced these ladies to have come forward as they have done regarding a question of this kind."
So far as England is concerned the matter died a premature death, "whilst Nature breeds perverse all. monstrous all prodigious things," as in the age when Milton wrote.
As regards India, however, the voice of these ladies carried the day. There was a meeting on this subject at St. Martin's Town Hall, London. " Admission was by ticket for which a charge was made, and nine-tenths of the audience were women." This effected the passage of the Cantonment Act, India, which came into force in October, 1897, with such marvellous results and stupendous saving to the Indian Government. India, therefore, must be our principal guide as to the effect of control at the source, as there are some 70,000 British troops always stationed there under more or less identical Sconditions. In India, in 1895 to 1897, and previously, there were 3,000 soldiers constantly sick in hospital with venereal diseases. These diseases caused 32 per cent. of the admissions and 42 per cent. of constantly sick in hospital from all diseases. These numbers, in 1910, have been reduced to 500 soldiers constantly sick in hospital, and venereal diseases caused only 10 per cent. of the admissions and 25 per ecent. (1909, 20 per cent.) of the constantly sick in hospital from all -diseases. This represents a yearly saving to that country of t55,615 when reckoned at one shilling per diem for hospital diet, and this quite apart from loss of service. During the same period the annual number of invalids from India to England for syphilis have been reduced from 611 in 1897 to 18 in 1910. A trained soldier landed in India costs the State £100, so that the annual saving in invalids alone is enormous. Whereas, in the United Kingdom in 1910, where no control at the source exists, venereal diseases in an average strength .of 108,614 troops accounted for 31,8 per cent. of the constantly sick in hospital for all diseases. These latter figures probably indicate the -average prevalence in-civil communities in the United Kingdom.
The paragraphs relating to sanitary prophylaxis in India are briefly .given elsewhere, and the underlying principles considered in detail.' The practical result has been that the Cantonment Act in conjunction with prophylaxis by treatment has effected an enormous reduction in India for all venereal diseases from 537 admissions per 1,000 in 1895 to 59 admissions per 1,000 in 1910. This demonstrates for all time the efficacy of adequate control.
In some British Colonies prophylactic methods already exist as regards control at the source. They support the good results obtained in India. Foreign medical opinioh on this subject is given in Appendix A.
Briefly considered, some essential principles in the control of prostitution and venereal disease culled from twenty years' practical experience in many countries are as follows:-(1) Confidential medical notification of disease on prima facie .evirdence and medical treatment for short periods in hospital in the early actively contagious stages of disease. The steps taken being ,dependent on environment and the circumstances of the individual case.
As syphilis, five times out of six, is spread by clandestine prostitution, .according to the experience of France, Belgium and Germany, such notification by medical men more adequately meets this difficulty.
French: Discussion on Syphilis
Cases (without names) are reported to the health authorities when the exact address is known, and arrangements are then made for the segregation and treatment of diseased persons as in the case of other diseases. This was brought forward two years ago.' I have practised it for three years at Malta with marked success (vide Table II ).
(2) The effectual control of openly practised prostitution by the localization of irreclaimable women into certain areas or streets is essential. Such control of openly practised prostitution is attended by incalculable benefit not only to the women themselves, but also to the civil community, in the reduction of venereal diseases. When control, does not exist, or is temporarily removed, disease becomes as frequent among such women as amongst clandestines.
(3) The rigid suppression of souteneurs who act as middlemen and live on the earnings of women, and even marry with this object in view. These men are often criminals of the worst description and levy blackmail on their clients whilst they batten on the poverty of the victims in their clutches. A valuable short Police Bill for the suppression of these men and the white slave traffic has recently passed its second reading in the Commons. This will tend to prevent, London being made the clearing house for Europe for prostitutes sent from other countries or who move owing to disease.
(4) The protection of orphan children and minors and the suppression of begging in the streets by children under 12 years of age. Thisincludes the suppression of women souteneurs, who adopt orphan children in order to live on their immoral earnings when, from age or disease, they themselves have lost their charms. No girl under 21 years. of age should be allowed to reside in a brothel in any capacity.
(5) The suppression of loitering and solicitation in the streets. by women, or men acting on their behalf. This is possible in England under the Town Clauses Act, 1847. If men want prostitutes they must go and look for them where they lodge. This would lessen the work of the police, who are now obliged for hours at night to patrol in large numbers certain parts of the town. London is about the only European city where such a state of things exists. As regards educating the young, it was pointed out in Parliament. recently " that a young girl is taught how to find her way to Timbuctoo, but not how to avoid Piccadilly Circus." The public display of immorality discouraged in our theatres we encourage by the parade of prostitution in the streets.
(6) The provision of free voluntary dispensaries where women who do not openly practise prostitution (clandestines) may be treated and reclaimed. These should be open at hours which are suitable to> the working classes. Quite apart from the publicity involved, many poor persons cannot afford to wait in the out-patient department of large hospitals for several hours. In addition to lock hospitals for irreclaimable women, I would advocate that sufficient beds be set aside for venereal diseases in every large London hospital and special courses of instruction arranged for students, as in Paris.
(7) Removal of disorderly persons, and measures to prevent the return of evicted persons, and to prevent harbouring of diseased prostitutes.
(8) The control of diseased merchant seamen who spread the worst forms of disease at seaport towns. This is quite feasible under Port Sanitary regulations.
(9) Control of persons seeking medical aid from cheinists for venereal disease, who spread their complaints broadcast. Civil practitioners should notify soldiers on the active list seeking medical aid at civil hospitals, as they commit an offence under the Army Act, spread disease, and increase military inefficiency. This is the law in Prussia.
(10) Circumcision of male infants and of all recruits entering the Army with phimosis is strongly advocated on Jewish and Mahommedan evidence and markedly protects against syphilis.
Such measures may not completely deal with this difficult social problem, but they are the condensed experience of practical work as opposed to theoretical considerations. They are the bedrock on which an adequate superstructure can be laid. They do not conflict with public morality, but minimize disease, misery and death.
I have attempted to deal to-day with some of the main principles involved in the control of such a protean disease as syphilis which, octopus-like, has a tentacle fixed on each branch of medical, gynacological and surgical practice.
That the disease can be effectually controlled in a community is fully exemplified by personal experience of this work in India, Egypt, Malta and England. The finding of a Royal Commnission in England in 1870, and also in India, conclusively demonstrates the inestimable benefits derived from control and systematized effort. (Appendix A.)
The figures for Malta (Table II) The reduction in syphilis effected in recent years amongst soldiers in Malta has mainly resulted from the more thorough control of venereal diseases at their source in the civil community, which has enormously benefited. This has been effected by means of a system of coinfidential medical notification and mnore effectual segregation of diseased persons, commencing in October, 1909, and applied equally to both sexes. A Government Ordinance has existed in Malta since 1861, and this was amended in 1898, to make it in effect a sanitary ordinance on the lines of the Indian Cantonment Act of October, 1897.
Amongst troops in Malta, in 1908, syphilis caused 18'6 admissions and 2 33 constantly sick in hospital per 1,000. This was not high, but it has been reduced to one-fourth in 1911-namely 4'3 admissions and 0'42 constantly sick per 1,000, and no invalids for syphilis, gonorrhoea, or soft chancre. This result occurred in a garrison of 7,000 soldiers amongst a civil population numbering nearly a quarter of a million of persons, and a fleet 7,000 strong arriving periodically. Not only was the incidence of freshly contracted disease lessened, but all forms of disease, syphilis, soft chancre and gonorrhoea were also attenuated.
In Table II the actual number of soldiers on the Syphilis Register and the actual number of cases contracted in Malta, with such medical notification in force during my tenure of appointment since September, 1909, are contrasted with the admission and the constantly daily sick in hospital ratios.
In can be observed that in 1910-11 there is a progressive reduction both in the incidence of syphilis contracted in Malta as well as in the admission and constantly sick ratios. The two latter, though partly dependent on the incidence of freshly contracted disease, are more largely influenced by administrative measures plus medical treatment; the sum total being largely dependent on the lubricating oil of individual initiative, on the introduction of measures to meet the frequently changing exigencies of local requirements, and on systematized procedure and centralization of work. The Naval and Civil Authorities also report the marked reduction of disease; and provided that the immigration of diseased persons from outside areas can be controlled, poverty and its twin sister disease will eventually be lessened by a reduction in the cost of maintenance of poor-houses, prisons and lunatic asylums, in which places syphilis is domiciled even to the fourth generation. What has been done in the Island of Malta can equally be done in the British Isles.
In Malta, several factors have contributed to good results, and in the case of syphilis they have been obtained with mercury, potassium iodide and local treatment. The results under mercury endorse those which I obtained at Woolwich (Table I) in 1905-09, and endorse Indian experience (Table III) . The marked reduction in syphilis from 1909 to 1911 in Malta, in India, 1898 to 1910, and throughout the Army generally as exemplified by these tables, occurred before the introduction of salvarsan.
A " Syphilis Record Book," introduced in 1904, and modified in 1910, exists in each station, and the particulars from the syphilis case-sheet are entered for permanent reference.
These general principles have recently been applied to gonorrhoea, and a " Gonorrhoeal Case-sheet " as an official Army form is now in use. Finally, by means of a venereal surveillance form, cases are followed up on discharge from hospital or on transfer to other stations.
It may prove of interest to trace the origin of methods which, in a rnodified degree or in a different manner, could be easily made applicable to the control of venereal diseases in civil communities.
In July, 1903, I applied to the War Office for permission to publish some printed matter, the results of investigations in India from 1896 to 1901, and previously, on the control of venereal diseases-in the Army. The absolute necessity of entirely revising the collection of venereal statistics, systematic case-taking, and accurate diagnosis was emphasized. Up to this date all cases of venereal sore, whether soft chancre or early primary syphilis, were indiscriminately recorded as primary syphilis. If secondary syphilis followed, then a change to secondarv syphilis was miade if the case happened to be in hospital. This was confusing and misleading. In September, 1903, therefore, a preliminary tentative scheme was brought into force-" Instructions regarding Procedure in Cases of Syphilis." UInder this scheme syphilis and soft chancre became absolutely differentiated.
From January 1, 1904, the scheme was made universal throughout the whole Army at home and abroad, and was later incorporated into Appendix VII, Regulations Army Medical Services.
Under this scheme all venereal sore cases after discharge from hospital are now kept under weekly observation, according to time spent in hospital, for two to four months before the diagnosis of soft chancre, or syphilis, is finally made. This is very important in limiting the local spread of disease arising from relapsed chancres, or a recrudescence of disease. liatterlv, I have kept gonorrhoea cases under weekly observation for six weeks from the date of discharge fwm hospital, with excellent results in lessening disease both in the case of the soldier and the local civil community.
In 1907, I forwarded three copies of a book (" Syphilis in the Army ") to India to the then Commander-in-Chief, to the Principal Medical Officer, and to the Sanitary Commissioner with the Government; of India, who all took a keen personal interest in the matter. At the Ambala Conference in India on "Venereal Diseases and Enteric Fever," which later met in November, 1907, a large number of the suggestions were given practical effect and applied to the administrative control of venereal diseases in India, with excellent results, more especially as, regards invaliding.
The far-reaching and beneficial effect of the above system is now fully manifest in Army Medical Department Annual Reports. These methods, in conjunction with continued treatment and the active co-operation of Army Medical Officers, have effected not only an enorinous reduction in all forms of venereal diseases, but have also effected a considerable reduction in the total of all diseases and in disease indirectly due to venereal complaints, or aggravated by them. Venereal diseases, however, still account for 27 to 30 per cent. of the constantly sick in hospital from all diseases in the Army.
If, therefore, the Legislature in this country is later guided by our deliberations, the administrative system of control existing in the Army can easily be adapted or improved on to meet the special requirements of civil communities in England, and the scourge referred to in the Second Commandment that reaches to the fourth generation may be limited to one or be extirpated in this generation. It is first necessary, however, to get legal control of syphilis in the manner that smallpox and other much less dangerous diseases are controlled.
It is not proposed to discuss whether salvarsan (606) or neo-salvarsan (914) is the crux of the treatment of syphilis, or whether a continuance of mercury is permissible, or a combination of both drugs is advisable. These are problems that in the present find their own solution, and which the riper experience of the future will finally decide.
It is absolutely essential, from a public health point of view, to go to the Legislature of the country with concrete proposals and undivided counsels. Public opinion has been recently educated to the immense importance of stamping out syphilis, and the introduction of salvarsan has given a temporary fillip to public interest. Like a spur, however, applied to a jaded horse, public interest, though stimulated to a gallop, very soon relapses to a jog-trot, but poverty and disease continue for ever.
There are two important Bills now before Parliament indirectly bearing on this subject, one dealing with the feeble-minded and the other with white slave traffic. The notification and control of venereal diseases, however, is of even more importance to the community.
It is essential to recognize that it is not possible entirely to eradicate prostitution, since it is primarily dependent on poverty, and its entire suppression would give rise to much worse evils in the community. It is feasible, however, to limit prostitution, to eradicate disease, and to safeguard minors and orphan children. To ignore the question merely increases underlying evils. Inquiries in Brussels extending over twenty years elicited the fact that amongst 1,523 out of 3,505 women the primary cause of prostitution is poverty.
In summarizing the means at our disposal it is requisite to bear in mind that there are three main principles involved in the prevention and control of venereal diseases.
First: Control at the source which is concerned with prostitution before disease is contracted or spread. This embraces (a) medical notification of disease; (b) suppression of souteneurs and solicitation in the streets; (c) protection of orphan and destitute children.
Secondly: Prevention by medical measures-i.e., prophylaxis by treatment after disease has been contracted. This includes (a) provision of hospital beds and segregation; (b). professorships at large hospitals; (c) instruction of students and the public.
Thirdly: Moral and religious considerations. These are placed last, but are by no means least, and are more applicable to youth and adolescence before disease is contracted. At the Brussels International Conference, in 1899, the consensus of medical evidence was distinctly in favour of revised regulations for dealing with prostitution apart from the State control of vice (vide Appendix A). The abolitionists of regulation strongly advocated the notification of venereal diseases, and female inspectors of factories, and reformatories for young girls aged under 21, who adopt a vicious life.
In conclusion, I refer briefly to the main stumbling-block, the ethics of the situation, which are either not understood or the realization of which we shirk.
I quote from Mr. Lecky's " History of European Morals" (vol. ii, pp. 280 et sqq.) who in referring to prostitute women says: "Herself the supreme type of vice, she is ultimately the most efficient guardian of virtue. But for her the unchallenged purity of countless happy homes would be polluted, and not a few who in the pride of their untempted chastity think of her with an indignant shudder, would have known the remorse of agony and despair.
"On that one degraded and ignoble form are concentrated the passions that might have filled the world with shame. She remains, while creeds and civilization rise and fall, the eternal priestess of humanity blasted for the sins of the people. " The evil rarely assumes such inveterate and perverting forms as when it is shrouded in obscurity and veiled by a hypocritical appearance of unconsciousness. The existence in England of certainly not less than 50,000 unhappy women shows sufficiently what an appalling amount of moral evil is festering uncontrolled." Mr. Lecky further deplores the fact " that an epidemic, which is one of the most dreadful now existing amongst mankind, which communicates itself from the guilty husband to the innocent wife, and even transmits its taint to her offspring, should be suffered to rage unchecked because the Legislature refuses to take official cognizance of its existence, or proper sanitary measures for its repression.
"Infanticide is greatly multiplied, and a vast proportion of those whose reputations and lives have been blasted by one momentary sin are hurled into the abyss of habitual prostitution. A condition which is . . in no other European country so hopelessly vicious or so irrevocable." In 1905-08 I instituted mercurial inunctions for in-patients as a general rule in early stages, and reserved mercurial grey oil injections for out-patients. (1) Control at the source (Cantonment Act) began October, 1897. The above figures deal with unquestionable syphilis.
(2) From 1895 to 1903 inclusive all venereal 'sores, whether " soft chancre " or early primary syphilis, were included under a heading Primary Syphilis. I do not include them, as soft chancre was not differentiated.
(3) Loss of service pay for venereal disease began in April, 1904. (4) Loss of proficiency pay for venereal disease began October, 1906. (5) From 1904 to 1910 syphilis and soft chancre are absolutely differentiated in British Army returns. (1) Control of venereal diseases at the source commenced October, 1897, Cantonment Act, India.
(2) Service pay lost for admission to hospital for venereal diseases or alcoholism from April 1, 1904. (3) Proficiency pay lost for admission to hospital for venereal disease or alcoholism since October, 1906. (4) Note the yearly reduction of venereal disease from 1898 to 1910.
Alcoholism remained constant from 1896 to 1906. From 1907 to 1910 the reduction is mainly due to (2) and (3).
APPENDIX A.
In regard to systems of regulation of prostitution in foreign countries At the International Meeting at Brussels in 1899, the question before the meeting was: Have the systems of regulation actually in force had any influence upon the frequency and dissemination of syphilis and venereal disease ?
Dr. Barthelemy, one of the medical chiefs at St. Lazare Hospital, Paris, said: "It was impossible to apply inspection properly without registration. Free prostitution meant unrestricted syphilization of the people." He denied that registration made women professional prostitutes, as they were so before. Disease was due to immorality, not to regulation; that passion was an eternal and imperative factor in human life, and that regulation was a means of combating its attendant evils. If it had not yet succeeded, that was not a reason for abolishing but for improving it." He recommended "gentler'" methods. I understand tiat the old prison hospital at St. Lazare, Paris, is to go, and a hospital built for diseased prostitutes.
Professor Fouinier " would not trust to statistics, but appealed to commonsense. An infected prostitute was safe only when she was shut up." He stated that the opponents of regulation (abolitionists) minimized the appalling deformities and dangers of syphilis.
Professor Lassar (Berlin) agreed with Professor Fournier, and considered 4that an infected prostitute was a focus of disease which it was the duty of Society to remove."
Professor Neisser (Breslau) shared Professor Fournier's opinions and was opposed to the views of the abolitionists.
The Italian doctors drew attention to the very serious increase of disease in Italy on the abolition of Cavour's system by Signor Crispi in 1888. The same thing occurred in India in 1885 when fifteen of the principal hospitals were closed as an experiment. The experiment being unsuccessful, the hospitals were re-opened until 1888, and then closed until 1897. During this period the increase of disease was appalling. Control again began in October, 1897.
Dr. Bortavelli (Milan) supported regulation. Professor Oltramana (Geneva) said that the question had lately been put to the vote in Geneva, and regulation affirmed by a majority of two to one. He considered "that the success of regulation depended greatly upon the competence and carefulness of the physicians to whom the work was entrusted." Professor Holst (Christiania) said that, since the abolition of regulation in Christiania, syphilis had increased 25 per cent., and clandestine prostitution had increased.
Professor Sturmer (St. Petersburg) supported regulation, and said "that unregistered prostitutes came to the dispensaries in a frightful state."
Professor Petersen said that regulation worked well in Russia, and moved "that supervision and inspection are of the greatest importance in preventing the spread of syphilis."
Major (now Colonel) Macpherson, R.A.M.C., produced a diagram to show the curve of venereal incidence in fourteen regulated and fourteen non-regulated towns in Great Britain. The results closely approximated before and after the period in which the Contagious Diseases Acts were in force, but during the period separated widely in consequence of the lowering of the rate in the regulated towns.
Dr. Kromayer (Halle) exhibited a number of tables to show "that the Contagious Diseases Acts in England had a distinctly beneficial effect upon the incidence of syphilis, but had 'not affected the frequency of soft sores or gonorrhcea." A Royal Commission in 1870 reported on the working of the Contagious Diseases Acts of 1864, 1866, 1869, and expressed the opinion that the worst forms of the disease had been much reduced amongst the lower classes of prostitutes and that the women had also been benefited in an indirect manner. " The Acts have purged the towns and encampments to which they have been applied of miserable creatures who were mere masses of rottenness and vehicles of disease." The report further says, "We are satisfied from the evidence that the frequent examination of prostitute women is the most efficacious means of controlling the disease." The Contagious Diseases Acts did not die a quick death in England, as suggested by Mr. McDonagh. They were in force, from 1864 to 1886, and their repeal was mainly due to political reasons (vide "Cooper's Syphilis," 1895).
To reduce the number of prostitutes the abolitionists of regulation at the International Conference at Brussels in 1899 directed their efforts against immoral literature, alcohol, dancing rooms, and the stage. They recommended the increased care of neglected children, the provision of female inspectors of factories, more employment for women, and the notification of venereal disease.
Dr. Jullien, Paris, produced tables to prove that venereal disease occurred more commonly amongst unregistered prostitutes and that syphilis was most common in women between the ages of 17 and 22. The age of women is an important factor in contagion. Dr. Blaschko, Berlin, pointed out " that the unregistered women were the younger women who were always the most dangerous. It was not Regulation that rendered the courtesan less dangerous; it was Time."
Dr. Sperck, the great Russian specialist, found "that the amount of syphilis conveyed by the registered women was proportionate to the recruitment of their ranks by healthy women. These were soon infected themselves."
There was a strong consensus of opinion "that instead of placing the whole trade of prostitution under police control, they would put the entire administration on a purely medical footing and make the inspection itself an appendage and continuation of the hospital treatment. The action of police should only be admitted where patients failed to continue their attendance, or in the case of women denounced as centres of infection. The work of examination should be in the hands of venereal specialists. Early and effectual treatment was the goal to be aimed at. Two things are therefore essentialnamely, improved medical education, to ensure a supply of competent doctors, and diffused information, that is, protection by knowledge."
There were eight resolutions made by the Conference; two of them appear to be essential as a foundation on which to build:
First, that the Governments of each country should appoint a Commission charged to ascertain the prevalence, means of treatment, and prevention of venereal disease.
Secondly, that the statistics of disease should be drawn up in all countries on a common basis.
